PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ik Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT #  H13912 (1)

1. Corporation Name
SUTHERLAND DRAINAGE SYSTEMS, INC.

] OO

Principal Place of Business Mailing Address
C/0 DANIEL E. SUTHERLAND C/O DANIEL E. SUTHERLAND
P. 0. BOX 1436 P. 0. BOX 1436
LABELLE FL 33935 LABELLE FL 33935
3. Da1eol?ci%r§?rf§§40r Qualified | 3a. Dale &f,ﬁg ﬁ%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Eg] 59"2432381 Not Applicable
| Sute Apl . els. Suile, Apt. #, etc. 8. Certificate of Status Desired O $8'75 Adqilional
22[ —2-7] Fes Required

_ Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23[ m Trust Fund Contribution g Added to Fees

Zip Gountry Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 E\ _2?| m Florida Statules @-7es CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

81| Name

?&T‘HEEM’R%%EL E. 82| Stroct Address (P.O. Box Number is Not Acceptablg)

P. 0. BOX 1436 83

LABELLE FL 33935
B4| City FL las] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
o ragistered agent, or both, in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tarnilar with, and accept the obligations of, Section 607,0505, Florida Btatutes.

SIGNATURE A . S .
Signature, typet or printad nane of registersd agonl and bk ¥ apphcatie {MOTE" Registered Agant signafure requred when reinstaning! CATE
12, e OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE Urod ] DELETE 11 TITLE [J Change [ ] Addition
s SUTHERLAND, DANEL E. -
SIKEET ADDAESS HIGHWAY 29 SOUTH 13 STREET ADDRESS
GY-§1-21P LABELLE FL 14 CITY-S1- 2P
MHLE ] DELETE 2 1TILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 24CITY-S1-0P
TITLE [ DELETE 3 110MLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CTY-51-7p 34C7Y-ST-2P
THILE ] DELETE 4.1 TITLE ) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-51-21P
TILE [J DELETE 5 1TIILE 3 [ Change  [] Addition
NANE 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-§T-21P
TILE [] CELETE 6 13ITLE [ Change [} Addition
KAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-S1-2P £4CITY-S1- 78

14. | do heraby certify that the information supplied with this filing is valuntarily fumished anc does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same kegal effect as it made under
oath; that | am an offs director of the carparation or the receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 13 if changed, or on an attach i

SIGNATURE: A2t '

Y/ D LY Y

Daytnie Phone 4

CR2E034 (12/95)



